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ABSTRACT 
This is a study of 1) the ways in which family con-
ferences are used in the Psychiatric Clinic of the Child-
ren's Medical center; 2) the social worker's feelings and 
attitudes about these conferences; 3) team relationships 
in these conferences; and 4) implications of the family 
conference for the casework relationship. 
In order to describe the conferences and explore the 
social worker's feelings and attitudes, information was 
sought in six general areas: 1) how the conferences were 
used by the clinic and therapists; 2) social worker's 
general knowledge and experience with family conferences; 
3) factors in team relationships; 4) the client's re-
actions to the family conference; 5) implications of the 
family conJ~erences for the casework relationship, and 
6) the soc'lal worker 1 s evaluation of family conferences 
in general .. 
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CHAPrETl I 
INTRODUCTION 
This study is concerned with the use of family conferences at 
the Psychiatric Clinic of the Children 1 s gedical Center, Boston, 
Massachusetts. Although Social \'Jork has historically concerned it-
self with the welfare of the family as a whole, the caseworker's 
contacts with the fami.ly have been chiefly with individual members, 
one by one. I~dividual interviews have been the usual structure 
through which treatment has been effected, and two persons have been 
interviewed to ;ether only for a specific pur rose or because of a 
crisis. It is only in very recent years that there has been a con-
8entration of eonceptualization and practical illustrations of 
psychosocial d:Lagnosis and family-centered treatment. One outgrowth 
•)f these developments has been an increasing use of joint inter-
'riews with two or more family members for the purroses of diagnosis 
and/or treatmert. Application of these concepts have varied from 
:;etting to setting, accordinv, to the needs and inclinations of both 
the individual therapists and the total agency. 
Social workers were interviewed around family conferences from 
[:ixteen clinic cases in order to describe the conference 1 s purpose, 
the worker's feelings and attitudes about them, and to exrlore ;xs sible 
i molications for the casework relationship. 
1 
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CHAITER II 
!l.SVIE\V OF THE LITEMTU"cE 
Purpose of the Review 
The literature has been reviewed with the nurrose of fi.nd ing 
how family cor.ferences are used in casework treatment and how the 
growing body cf writings on family dynamics and treatment has in-
fluenced this. Despite the recent increase of writing in the area, 
nothing was found which deals specifically with the ways in which 
family conferences are used in the Psychiatric Clinic of the Child-
ren's Medical Center, that is by-and-large as routine. Most of the 
material deals with family group treatment or family conferences 
used for puspo>es of diagnosis. However, much of the literature is 
helpful in understanding factors which are operating anytime oarents 
and therapists come together in a treatment setting. The litera-
ture will bed lscussed under three general headings: 1) Social 
liork and the Family 2) Contributions of Psychoanalysis, Sociology 
and Group Dynamics 3) Team Relationships in Family Treatment and 
Diagnosis. 
Social \vork and the Family 
Mary Richmond reminded social workers that the indi.vid\lals 
.,,hom they treated were members of a significant family group in her 
book, Social D':.agnosis, oublished in 1917. But for many reasons 
this anproach >ras obscured for social work by and large until 
2 
approximately thirty years later. There are two primary reasons 
for this. Th:ls first has to do with the growing fascination of 
the late Twen·;ies with Freudian psychology which brought to the fore 
the intricies of individual psychodynamics and, for the most oart, 
either neglec·;ed or rejected the environment whtch provides each 
person with the jigsaw nieces of the personality puzzle. The second 
reason has to do with the development of social work practice and 
theory. Growing, as it frequently did, as an ancillary profession, 
it borrowed what concepts and techniques it could from older and 
more experienced disciplines and thereby identified with treatment 
of the indivic ual and lost sight of its original concern, the indiv-
idual in the family. It was Mildred Burgum's article in 1942 which 
reminded socia.l workers that what happens to one or rr.ore of the 
family merrbers has an effect, and not always oositive, on the others. 1 
Yet the 1958 February-Harch edition of Social Casework which 
reported the r·roceedings of an interdisciplinary conference sponsored 
by the Family Service Association of America on "Family Casework in 
the Interest of Children 112 that Social Work officially restated its 
interest in family relationships and functioning. While Family 
Sei"rice Agencies have traditionally aligned with family needs, while 
psychiatric settings, using more the psychodynamic theories and 
1Mildred Burgun, "The Father Gets Worse: A Child Guidance Problem," 
American Jounal of OrthoPSychiatry, vol. 12 (July, 1942), p. 474. 
211Family Casework in the Interest of Children, 11 Social Casework, 
(February-Hareh 1958). 
3 
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techniques, h<.ve focused historically on the individual. Five years 
after the Bur,•um article Gordon Hamilton cautioned those workinr; Witt 
children that 
At the beginning of the chlld guidance movement it 
was obsE:rved that for any modification of the child's 
behavior the parents must be treated, • • Treatment 
of the parental situation, then, has become not 
merely c ne angle for treating the child, but an 
integral part of the therapeutic process. Theoreti-
cally, toth the parents should be brought into the 
treatmert relationship, but in the American culture 
.•• it is usually (the mother) who is most actively 
engaged in the process, In the fami.ly guidance of 
the future, more effort ~ust be made to bring fathers 
actively into treatment. 
As Josselyn pointed out in her article, "The Family as a Psycho-
logical Unit", 
It is easier to indicate the evidence 
tance of the family structure t~ it 
exactly ·•hat that importance is. 
for the impor-
is to define 
A general defi~ition which has implications for dia<"nosis and 
treatment is provided by Hallowi.tz, Clement and Cutter: 
Father a:1d i'lother constitute together a vi.tal 
entity - which we term the oarental relationship. 
It includes the marital relationship but extends 
necessarLly beyond it in its lines of connections 
to the child and the family as a whole. Break-
downs wLhin this entity - such as conflicts be-
tween th:l parents in their own relationship: and 
difficuLies in their understanding of and relating to 
the chikren5- constitute a major factor in the child •s disturbance. 
3Gordon Hamiltc;n, Psychotherapy in Child Guidance, New York, 1947. 
[)Irene Josselyn, "The Family as a Psychological Unit," in Social 
}Jelfare Forum,. 1953, p. 183 • 
. )David HallowHz, Robert Clement, and 
Process with Both Parents Together," 
psychiatry, vol. 27 (July, 1957), p. 
Albert Cutter, 11The Treatment 
American Journal of Ortho-
·7. 
' 
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\-iork in o;he area of family diagnosis and treatment has natur-
ally tended to center in Family Agencies. Significant contributions 
in research and practice were made by the late Robert H. Gomberg 
and work is still being carried on by Nathan 11, Ackerman. Most of 
the literature in Social Work oublications has anpeared since 1955 
and has been related to the five general areas of theoretical con-
ceots of family dynamics, 6 their aonlication to diagms is and treat-
ment, 7 their use in case assignment, 8 special skills for family 
0 
interviewing,/ and team relationships. Literature concerning the 
latter of theee, team relationships, will be reviewed separately. 
Within the bread framework of family interviewing, there are several 
therapeutic situations. One is the arrangement in which one thera-
pist sees two family members, usually husband and wife. Most lit-
erature concerning techniques is directly related to this. A secor,d 
ar:-angement is that in which two therapists interview simultaneously 
both parents. Still a third, and an outgrowth of more recent experi-
ments is one in which one or rrore therapists .interview parents 3.nd 
6viola Heiss and Russell !1onroe, "A Framework for Understanding 
Family Dynamics," Social Casework, vol. 40 (January, 1959), o, 80, 
7 
'Frances Beatrran, "Family Interaction: 
nos is and Treatment," Social Casework, 
Its Significance for Diag-
vol. 3R (Karch, 1957), p. llL 
8suzanne Tate Jan Amerongen, "Initial Psychiatric Family Studies," 
American Journal of Orthopsychiatry, val, 24 (January, 1954), o. 73. 
9Celia Mitchell, n~'amily Interviewing in Family Diagnosis, 11 Social 
Casework, vol. 40 (July, 1959), p. 381 
5 
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child simultaneously. While a few artLcles are available on the 
flrst type (<lith one theraPist), only brief mention has been found 
of the use of techniqll'3S in the second. 
Contributions of 0ther DiscipUnes: 
Frofessi·)nal li.terature is usually a good indication of current 
interests in .any fi•eld. Analysis of more than fifty psychological 
'l.nd social sc:cence journals for articbs deali.ng wHh any phase of 
fam5ly interaction and treat'1'!ent, including marital relationships, 
work With par:mts groups, etc., revealed only twenty-one such 
before 1935. Increase was slow so that only an additional 122 
were inclllded in the next 15 year soan. However, the years 1950 
to 1959 saw mc•re than a three fold increase .in papers, books and 
articles tota:.ing 423 more publications. Currently the most 'focal 
spokesmen are Ackerman, Brody, Bell, Bowen and Pollak. 1-Jithi_n 
Social Vlork specifically, Beatman, Mitchell, and Scherz have made 
many contributions. 
It is impossible in this brief review of the literature to do 
more than menti.on <lark that has been done in other professions be-
sides Social 't-,ork in the area of family funct;_oning and treatment. 
It is imoortant, howev2r, to note that there ha•re been specH:ic 
contributions from psychoanalytic theory, social science theory 
and gr~up dynamics. These will be briefly outli.nerl. 
In his article, 11The lFstorical De·relooment of Family Diagnosis," 
6 
r: 
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Haurice Friend quoted extensively from Freud 1 s writings in an attempt 
to destroy the common stereotype that Freudian theory has not taken 
into account social-science conceptions. 10 Celia B. Nitchell has 
reminded those more concerned with individual dynamics that 
When the focus is on interaction, neither the indiv-
idual nor the group is submerged, but the group med-
ium is utilfied in the interests of the participating 
individual. 
Ackerman considers psychodynamic theory as a necessary basis for under-
standing any behavior but sees certain limitations to its applica-
Hlity. 
Freudian concepts and formulations are not rejected 
but their limitations must be recognized. They 
must be supplemented by and articulated with con-
ceptions of the structure oi the environment and 
of interp3rsonal relations. 2 
It is with this dual orientation of the individual within the family 
that Social Wor'{ has begun to make systematic attempts to relate 
J:Sychic process•3S and personality development to broader social group-
ings and specifically the body of social science theory which deals 
with group proc<Jsses. Bell and Spiegel clarify that 
In these approaches the attempt is made to avoid the 
rigid polarity between organism and environment, to 
find a broader focus including both the individual 
and his f•unily.l3 
I\1.\aurice Friend, "The Historical Development of Family Diagnosis," 
Social Servic" Review, vol. 3~ (March, l96o), p. 2. 
1 lcelia !1itchell, 11The Use of Family Sessions in the Diagnosis and 
Treatment of Disturbances of Children, 11 Social Casework, vol. ~1 
(June, l96o), p. 283. 
1
·
2Nathan Ackerm<m, The Psychodynamics of Family Life, p. 51. 
13John Spiegel E.nd Norman Bell, 11 The Family of the Psychiatric Patient," 
American Handbook of Psychiatry, vol. 2, New York, 1959, pp. 11~-1~9. 
7 
Josselyn has given an example of a specific area in which the family 
plays an important part in individual development. 
The family plays a significant part in ego develop-
ment and in the maintenance of ego strength. The 
family group offers a definite structure as an ego 
framewor>:.l~ 
Another illrportant contribution to the field of behavior dynamics 
has been made ty Dr. Harry Stack Sullivan and his students. Although 
it was directed at extra-familial group interaction, one cannot 
help but manticn Saul Scheidlinger 1s Psychoanalysis and Group Bahavior15 
as offering a direct link between the intrapsychic processes of the 
S.ndividual and group dynamics. 
The family has long been the focus of interest of anthropologist, 
sociologists an:l frequently studied as an economic and political 
unit. HOi<ever, it was not until the publication of Burgess 1 article 
in 1926 that attention was called specifically to the 11Family as a 
L'nity of Intera,~ting Personalities1116 and family sociology was est-
ablished for thil next twenty five years. The most current collection 
of sociological writings concerning the family is by Vogel and Bell, 
A Modern Introd:lction to the Family. Also books and articles by 
lG 86 Josselyn, ££• cit., p. 1 • 
15
saul Scheidlinger, Psychoanalysis and Group Behavior, New York, 1952. 
1
''>ernest Burgess, 11 The Family as a Unity of Interacting Personalities,n 
The Family, vol. 7 (March, 1926), pp. 3-9. 
17Ezta Vogel anc Norman Bell, A Modern Introduction to the Family, Glencoe 
1900. 
8 
3ales18 and Parsons and Fox~9 
The growing interest in research and theory in social psychology 
in recent year11 has focused increasingly on group dynamics and per-
sonality dynami.cs. The launching of several research centers around 
-~he country to study and counsel individual participation in groups 
;md vice versa is quite impressive. 20 Publications from these can-
·"ers have greatly increased our knowledge of what has always been 
a necessary cor..dition for human survival, group effort. It is due, 
:ln large part, to this clarifying and constructing of group concepts 
that the framework for family dynamics and therapy has been able to 
develop. In speculation, the list of group dynamics concepts used 
i.n understanding the family group is quite long. But fewer have 
actually been studied and refined to a reproducable level so as to 
lead to the development of techniques. The four concepts which have 
received the most attention (perhaps because they are among the better 
defined in grou? dynamics theory) are those of social-role, 21 
1~obert Bales, Interaction Process Analysis, Cambridge, 1950. 
l9Talcott Parsons and Renee Fox, "Illness and Therapy in the Hodern 
Urban Family, 11 Journal of Social Issues, vol. 8 (1952), pp. 31-145• 
2 ~onald Lippitt, "Group Dynamics and Personality Dynamics, 11 American 
Journal of Orthopsychiatry, vol. 21 (January, 1951), pp. 18-31. 
2 ~athan Ackermm1, "Social Role and Total Personality, 11 American 
Journal of Ori;hopsychiatry, vol. 21 (January, 1951), pp. 1-17. 
9 
~ .. 
conflict generation and resolution, 22 sub-grouping and scape-goating,23 
and conununicati.on patterns. 24 
·~eam Relationst.ios: The increasing use of the coordinated services 
of psychiatrist, psychologist and social workers have led to numerous 
Btudies as to the nature of team relationships. In 1957 Zander, 
Cohen and Stotland published Role Relations in the 1-lental Health 
lTofessions, 25 which was concerned with how to predict, from one's 
Hocial position, some of the types of behavior, feelings, attitudes, 
and stereo types that an individual has about those in another group. 
The following year Luszki produced Interdisciplinary Team Research: 
hethods and IToblems, 26 perhaps the first effort to "see ourselves 
<.s others see us" which included the social sciences as <1ell as the 
clinical sciences. The foregoing studies and most others have dealt 
cenerally with team relations in treatment and research settings. 
Little has been written specifically on team relationships in the 
22John Spiegel, 11The Resolution of Role Conflict within the Family," 
Psychiatry, V•)l. 20 (February, 1957), pp. l-16. 
2%zra Vogel and Norman Bell, 11 The Emotionally Disturbed Child as the 
Family Scapegoat, 11 Psychoanalysis, vel. 47, (Summer). 
2LNathan Ackerman, The Psychodynamics of Family Life. 
25Alvin Zander, Arthur Cohen, and Ezra Stotland, Role Relations in 
the Mental Health ITofessions, Ann Arbor, 1957. 
2~1argaret Luszl:i, Interdisciplinary Team Research: Hethods and 
IToblems, New York, 1958. 
10 
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treatment of fmnilies, either separate or joint therapy of family 
members, and little more than recognition has been given this parti-
<:ular team setting. To the author's knowledge, there are no studies 
of teams and f~.mily conferences as used in the Children 1 s Medical 
Center Psychiatric Center. Ackerman does point out the added com-
plexity of the relationship of the therapists to the parents as well 
as to each other in this total treatment effort. 
Family therapy is obviously complex. It deals 
with multiple levels of conflict. It ma;r re-
quire a division of labor in which various 
phases of the therapy are carried out by diff-
erent members of a clinical team. But these 
therapists do not function in isolation with 
individual family members. On the contrary, 
the involved therapists must meet together 
periodically with the entire family group to 
deal with certain layers of shared conflict.27 
· what Ackerman says about the interrelatedness of the "layers of con-
flict 11 also applies to the systems of interaction betimen therapists 
and parents. These are represented in the following diagram. 
27 Ackerman, £E• cit., P · 307 
11 
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There are three basic systems within the total interaction system: 
they are therapist-therapist; parent-parent; and therapist-parent. 
~ach individua:, belongs to more than one of these systems simultan-
eously and -.rhat goes on in one system influences what happens in the 
:Jthers, both for the individual and the systems. Hitchell has des-
·~ribed a factor crucial to at least one of these, the individual 
therapist, in family treatment, 
Undoubtec·ly this method is an astringent test 
of the worker 1 s resolution of his own family 
relatiom:hip problems, since the family inter-
view exposes him to the simultaneous impact of 
the interpersonal conflicts of all the family 
members, and requires him to be 'above the 8 battle 1 ;yet available to all the combatants. 2 
One study is known which deals with relationships between 
therapists in joint treatment of parent and child, such as is carried 
on at the Psychiatric Clinic of the Children's Hedical Center. This 
research, done at the Worchester Child Guidance Clinic, describes 
the effect of the family's core conflict on the therapists perception 
of the case, their relationships with each other and the treatment 
relationship with the parents. It was found that conflicts and 
misunderstandings in the family r1ere frequently duplicated between 
the therapists due to identification of each therapist with one 
or the other patients. 29 
28 Mitchell, op. cit. p. 283 
29vlarren Brody and Harjorie Hayden, "Intrateam Reactions: Their 
Relation to t:le Conflicts of the Family in Treatment," American 
Journal of Orthopsychiatry, vel, 27 (April, 19.57), pp. JL9-J53. 
12 
The more <;eneral approach has been to consider psychiatric or 
psychiatric-social science research teams as a certain type of small 
group and studl.es have focused most frequently on factors which in-
fluence roles, communication, and relationships, both intrateam and 
between team members and patients. While none of the folloWing 
ntudies deal specifically with family treatment, they are applicable 
j.n some degree to teams functioning in any setting. 
One of the key concepts in understanding teams, as indicated by 
Zander, Cohen and Stotland, is that of role. An operational definition, 
adequate for present purposes, is given by Krugman: 
A role is the product of many expectations concern-
ing the given functions that a person will carry out.30 
According to this definition, role is determined by two major compo-
nents. First is the given functions which each team member is required 
to fulfill by t.~e natura of the job. These are most clearly indicated 
by the type of treatment as determined by diagnosis and nature of 
setting. Howev,3r, how each team member sees himself fulfilling these 
is not always s') easy and is influenced by many things in addition. 
Krugman has reported on how social workers see themselves function-
ing in relation:3hip to psychiatrists. 
30Morris Krugman, et al, "A Study in Currant Trends in the Usa and Co-
ordination of Professional Services of Psychiatrists, Psychologists 
and Social Workers in Mental Hygiene Clinics and Other Psychiatric 
Agencies," American Journal of Orthopsychiatry, vol. 20 
(January, l~l), pp. 1-62. 
13 
:.:. 
There are tmsettled issues among psychiatric social 
workers concerning the ftmctions they should per-
form. The impression one derives is that the mem-
bers of this profession wish for more responsibility 
even though they readily accepj their status as an 
ancillary group to psychiatry. 1 
The other component of role is the expectations each team member 
!:.as of themselves and the other therapist. Zander, Cohen and Stotland 
cescribed this in terms of each therapist's social standing. Expect-
&.tions are a co:nbination of both the given ftmctions and the factors 
'li'hich will be discussed in the following sections on commtmication 
md relationshi?• 
The second important concept in team relationships for present 
consideration is that of communication. A conceptualization of areas 
crucial to this is given by Cunningham in the Presidential Address 
delivered at the 1952 Opening Session of the American Orthopsychiatric 
Association. 
Among the more important (areas affecting communication) 
are the pnrsonality characteristics of both the trans-
mitter and the receiver of the messages, the purposes of 
the commm1ications, the nature of the information and 
the means by which it is transmitted, the way it is 
coded, and the time, place or related circumstances 
tmder whieh interpersonal commtmications occur.32 
These six areas which influence the nature of interpersonal 
communication O'rerlap and are incorporated in 
31xrugman, ~· ~:it., P• 5. 
32James Cunningham, "Problems of Communication in Scientific and Pro-
fessional Diseiplines, 11 American Journal of Orthopsychiatry, vol. 22 
(July, 1952), pp. LL5-L56. 
Whitehouse has listed what he considers to be the characteristics 
of a 11 good te ant11 • 
A good team is characterized by: (1) freedom of dis-
cussion; (2) consensuality of its decisions; (3) good 
personal relationships between members; (~) respect for 
opinions and sufficient accomodation for minor diff-
erences; (5) provision for research; (6) flexible and 
dynamic planning; (7) the interpretive nature of its 
reporting; (8) careful selection and stability; 
(9) experience in the process; ~d (10) the life-term 
architecture of its projection. 
When considered separately, the difficulties inherent in team 
relations often appear insurmountable. However, the Krugman study 
found that 
Within any one institution many of these problems are 
apparently resolved among the persons involved. It is 
often asserted that these issues are not to prominent 
at the local level as they may be at the policy level. 
Usually, good working relations seem to develop among 
these teams even though maximum §tpacities of all 
members are not always utilized. 
Hulse and Schiffer concluded that of all the possibilities the 
crucial factor in the team effort is the personal relations among 
its members. 
33rcrederick Whi-tehouse, "Professional Teamwork," Social Welfare ~'arum, 
1957' p. 156. 
3~K ·t 9 rugman, £!?.· ~~·, p. • 
15 
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There can be no doubt in the minds of those of us who 
have devoted much time and effort to the material re-
ceived that the orthopsychiatric team at the present 
moment is more often than not a loosely compounded 
body of :ndividuals whose integration depends more on 
the personal relations of the members to each other 
than on <my broadly conceived, standari~~d, dynamic 
or well-tmderstood integrative process. 
However, despite this lack of integration, they see many values 
in the team effort: 
Team members with different disciplinary backgrounds 
can stimtQate, support and complement each other to a 
higher dE1gree of efficiency than an individual is 
able to c:o who is often alone and isolated in his 
therapeutic responsibility. Psychotherapeutic teams 
are better able to recognize, understand and check 
counter-transference ph~gomena developing in an 
individucl team member.J 
Summary: In stmrnary, the purpose of this study is to describe ways 
in which famil~· conferences are used in the total treatment process 
at the Psychiatric Clinic of the Children 1 s Jlledical Center. Also, 
social worker's attitudes and feelings about these conferences and 
their co-therapist's activity related to the conference will be dis-
cussed. Finally, implications for the casework relationship will 
be explored. Although little of the literature deals with the routine 
use of family conferences, it is helpful in understanding some factors 
3\,ilfred Hulse and Mortimer Schiffer, 11The Psychotherapeutic Training 
of the Team 1-lembers and Its Influence on the Team, 11 American Journal 
of Orthopsychiatry, vol. 30 (January, 1950), p. 67. 
;'6Ibid., P• 70. 
16 
·which are operating anytime parents and therapists come together in 
a treatment setting. 
Social Work has historically focused on the individual within 
the context of the family. Host recent literature has dealt with five 
general areas of theoretical concepts in family dynamics, their 
application to diagnosis and treatment, special skills for family 
interviewing, i.heir use in case assignment, and team relationships 
in family confe•rences. 
Other disc:iplines, including psychoanalysis, the social sciences 
and group dynamics, have also contributed theoretical and practical 
knowledge. 
One speciEl area of interest which has developed for the practi-
~ioner is that of team relationships. Although most of the studies 
deal with the treatment situation or research, many of the findings 
are helpful ir:. understanding certain things which happen whenever 
~herapists and parents are together in an interview situation. Some 
of these are 1) the therapist's own transference feelings in relation-
ship to family interaction, 2) the family's core problem as it affects 
1;eam relationships, 3) each team member's understanding of his role, 
and L) the nattre and quality of communication between therapists. 
It was found that, despite difficulty in these areas, good working 
relationships usually developed among teams although maximum capacities 
•~e not always utilized. A useful aspect of the team approach has been 
found to be greater efficiency and facility in recognizing and check-
~g countertransference of the team members. 
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CHAPT'.t.R III 
METHODOIDGY 
Purpose 
The purpose of this study is to (l) describe the ways in which 
family conferences are used in the Psychiatric Clinic at the Children 1 s 
1iedical Center (2) explore social worker's feelings and attitudes 
about these conferences and their uses (3) and the possible relevance 
of this for the casework treatment relationship. 
Sample 
Conferences were selected for study from cases either currently 
i.n treatment in this clinic or having been terminated within the 
past year, as of January, 1962. In order to eliminate inexperience 
~,,s a variable, only cases in which both therapists had been at the 
clinic for at least a year were selected. Co-therapists of the social 
workers included second year Fellows in Psychiatry and Psychology, 
Resident Psychhtrists and Psychologists, a pediatric resident and a 
social worker. Co-therapists on the cases included seven psychiatrists, 
seven psycholog:lsts, one pediatric resident and one social worker. 
When asked for conferences fitting the above criteria, seven of 
the eight worke:~s in the clinic reported sixteen cases which included 
two post-diagnostic, eight progress, three crisis and three termina-
tion conference:3. 
The cases ::rom which the conferences were selected appear to be 
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representative of the clinic caseload in general when compared to 
those now in aetive psychotherapy. The sample includes five girls 
md eleven boy~1 ranging in age from 4t to 16 years of age. Eleven 
Jf the children have some medical involvement. Appendix reports the 
cases as to age,, sex and presenting problems. 
The major:.ty of parents of the children were either middle or 
lower-middle class according to income, This is to be expected since 
the clinic has an upper income limit in proportion to number of child-
~·en in the family above which it will not accept for treatment. 
Data Collection 
Data was obtained by interviewing social workers with a pre-
arranged schedtue about the clinic's use of family conferences in 
general and specifically in these sixteen cases. Information was 
sought in seve~. areas considered to be relevant to what happens in 
and around a f<.mily conference, These were (1) background informa-
tion on the case (2) social worker 1s general knowledge and experience 
uith family conferences (3) factors in team relationships (4) the 
client 1 s reacti.ons to the family conference (5) implications of the 
family conference for the casework relationship, and (6) social 
<rorker's evaluation of family conferences in general. Records were 
read for face-sheet data on the case and lihen available, recorded con-
ferences were also read, However, these latter proved of little 
,ralue in answering the schedule questions. 
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Setting 
The Psych:.atric Clinic of the Children 1s JfJedical Center is a 
child guidance clinic which treats the emotional and developmental 
]roblams of chi~dren and adolescents. Increasing demands for psy-
chiatric sarvic es lad to its establishment in 1953 as a separate unit 
Nithin the Children 1 s Nadical Center and Dr. George E. Gardner became 
director. Witt.in the same year the Judge Baker Guidance Canter, of 
1-rhich Dr. Gardr,er is also director, became affiliated with the Children's 
Hedical Center. 
The psychi.atric clinic uses the orthopsychiatric treatment team, 
ilhich includes psychiatrist, psychologist and social worker. Along 
uith the Judge Baker Guidance Center, it fulfills the following 
functions: 
1. Consultation - This is given on an in-patient and out-patient 
basis, out-patient being the largest service. Referrals to the clinic 
come from within the hospital or are referred to the hospital by 
private doctors. A child must have a medical record at the hospital 
if he is to be accepted for treatment in the psychiatric clinic. A 
child is first seen in consultation by a psychiatrist. This evaluation 
is in turn reviewed by the assigrunent co1nmit·Gee a!lcl if the child's 
problems are de~ided appropriate for treatment within the clinic, he 
is placed on ths waiting list. Problems of retardation are not accepted. 
Once accepted, the child is seen for a diagnostic period of three to 
Eix interviews, as are the parents. After this both parents (when 
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;>vailable) are seen in conference with the social worker and child 1 s 
·~herapist to decide if they wish to continue treatment. 
2. Treatment - Treatment in most cases is on the traditional 
pattern whereby the child is seen by a psychotherapist (usually a 
psychiatrist, sometimes a psychologist or social worker), and the 
wother is seen by a social worker or occasionally a psychology intern. 
~:esting is done by the psychologist. A number of fathers are also 
:Jean but this ts limited by the unavailability of sufficient staff 
+,o make this as routine as would be liked. A small group of fathers 
:cs seen in grot.p therapy by one of the staff psychiatrists. Host 
ehildren and parents are seen on a once~a~week basis. 
3. Trainin~ and education - This is carried collaboratively with 
the Judge Baker Guidance Center. For residents in Psychiatry, psycholo-
gists at the predoctoral and postdoctoral levels and social work 
~•tudents. In addition, it is felt that a large part of the clinic 1 s 
function is in the education of non-psychiatric personnel in the 
hospital. This is done by making consultation available to each de~ 
partmant, using it as an "informal" teaching and learning experience. 
1'here is also staff lecturing to medical students and nurses an:J a 
E:pecial weekly case conference which is presided over by Dr. Gardner 
or one of the senior psychiatrists. 
A program of two years special training in diagnosis and psycho-
therapeutic techniques for pediatric residents was begun a year ago. 
At present there are two pediatricians who are carrying a limited case-
load while also working in other units in the Children 1 s Hospital. 
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~. Research - Although there is no department of research within 
the clinic, several research projects have been completed and some are 
presently underway. 
Setting in Relc.tionship to the Present Study: Although the child is 
considered the primary patient, treatment in the clinic has always 
been family-ori.ented, that is, joint therapy of the child and at least 
one parent. There are four situations in which family conferences 
<U'e used in the clinic. For purposes of this study "family conference" 
~s defined as an interview in which two or more parents and two or 
more therapists are present. The four types include post-diagnostic, 
progress, crisis and termination. Post-diagnostic conferences are 
part of the clinic routine and are generally expected to be held after 
t.he diagnostic period, approximately three to six weeks. At this 
time both therapists report to the parents the clinic findings and 
Emggestions and the parents decide to continue treatment or accept 
r·eferral. Progress conferences are less prescribed by routine, although 
they are customarily held near the end of the clinic year to evaluate 
the need for co~tinuing or terminating therapy with the parents. 
They are also med for such things as making further plans with the 
parent for addHional services, for example, school placement. The 
category 11 crisi:3 11 is not one used in the clinic but rather a designa-
tion from the l:Lterature which was found appropriate to this study. 
It is distingui:3hed from a progress conference in that it deals 
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apecifically with some immediate crisis, in the life of the individual 
and/or family •rhich is related to therapy. For example, a child has 
been expelled from school and immediate plans must be made. Termina-
~ion conferences come at the end of therapy and are usually a sort of 
"discharge service" in which the parents and therapists say good-bye 
<md parents are assured that they can call the clinic if necessary. 
Last fall the Social Service Department of the hospital sponsored 
a nine-session seminar by ~lay Nooney on principles of joint inter-
viewing. There had been a great deal of interest on the part of the 
social workers for quite a while to learn more about this particular 
technique. Hiss Nooney heard about this and offered to give the 
Beminars. Enrollment was limited and participation voluntary. 
Limitations 
Limitations of this study are imposed first of all by the methcxi 
of investigation, which is primarily descriptive in relation to nature 
<md purpose of the conferences and exploratory in the area of worker's 
feelings and attitudes, and implications for the casework relation-
:ohip. Therefore, definite answers cannot be arrived at to the questions 
G.sked, although they can point the way to larger and more extensive 
research in the routine use of family conferences for casework and 
total treatment. 
Another linitation is the size of the sample, sixteen cases. 
Although these are thought to be representative of the clinic case 
load in general, they are a small portion of the average of 150 cases 
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usually carried in active treatment. 
Also, method of data collection sets two limitations: 1) Workers 
had been interviewed in Section 2 of the Schedule (see Appendix A) 
in regard to the four kinds of conferences rather than family confer-
Ences in general the material would be more specific; and 2) the same 
schedule given to the co-therapists would have provided control. 
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CHAPTER IV 
ANALYSIS OF DATA 
Description of social workers 
Professional Experience: The social workers in this sample 
h~ve been in the profession a minimum of three and a maximum 
or eleven years with 6.5 years being the average. Of this 
t Lme, all hav" bee.n in this clinic at least two years, the 
a·verage in this instance being 3.2 years. Therefore all 
workers are both familiar with and experienced in the use of 
family confer•mces in this clinic. The following table repre-
sents the background of the seven workers in relationship to 
their knowledge about and experience with family conferences. 
TABLE 1 
WORKER 1 S EXPEHIENCE IVITH AND KNOWLEDGE OF FAMILY CONFERENCES 
Instruction 
EXPERIENCE 
Group Reading Supervision Clinic None 
Dynamics Seminar 
previous agenc.y 3 
experience 
student placement 6 2,6 6 2,6 
5 4 1, 4, 7 
This indicates what, according to the v10rkers interviewed, 
has been helpful in their experience with family conferences. 
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Only one reported agency experience prior to coming to this 
clinic, two had experience in their student placement and 
the other four had never participated in family conferences. 
In addition to direct experience, marital counseling was the 
other form of treatment mentioned by two workers as contri-
b~ting to their knowledge and skills in the conferences. 
When asked if they had ever had instruction in either theory 
or techniques, applicable to joint (that is, with another 
therapist) or family interviewing, two said that they had 
fJund courses in group dynamics helpful, three said that they 
h1d read articles out of interest and one mentioned learning 
i~ supervisio~. 
It was fJund that there were several ways in which 
WJrkers learned about the clinic's use of family conferences. 
T.l.e most freq~ent learning source given was the "scuttlebutt" 
m}thod, that Jf talking with or listening to other workers 
d:Jscribe thei:r experiences. The second most frequent source 
was in supervision. Most workers had difficulty remembering 
vhere they had gotten their information and worker num1Jer 5 
r:Jplied that 3he could net recall. The following table 
lists other S)urces of information. 
===···==~==~· -----·=--== 
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TABLE 2 
SOURCES OF INFORMATION ABOUT FAMILY CONFERENCES 
workers 
GENERAL RESPONSE 
l 2 3 4 5 6 7 
supervision X X 'T 
"' 
own experience X 
Observing oth,c:>rs X 
G:~oup orienta·cion of new workers X X 
weekly social service meetings X 
scuttlebutt X X X X 
CE.n 't recall X 
Evaluation of seminar: Five workers gave six general responses 
to the question, "How, if in any way, did the seminar affect 
yJur ideas abJut family conferences in general and their use 
i.:J this clini~ specifically?" 
TABLE 3 
CHANGE.3 NOTED BY WORKERS AFTER THE SE!IIINAR 
\~orkers 
CHANGES REPORrED 
l 2 3 4 5 6 7 
Feel conferences have improved X X 
!l[ore secure in scheduling family X X 
cc•nferences outside clinic routine 
Now use famil~" interaction thera- X X 
peutically 
Nc•W use famil~· interaction diag- X 
nc•stically 
Nc·w give both parents equal hearing X 
!l[cre aware of techniques of joint 
ir.terviewing 
X X X 
Only worker number 7 reported any increase in frequency 
of conferences and this was only slight. only worker number 
4 felt that the seminar had not changed her ideas about family 
conferences and their use. This worker had done much reading 
on the subject and had the longest experience in this clinic 
of those who took the seminar. TWo felt more secure in 
· schedJling the~ outside of clinic routine, two now feel that 
" 
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interaction can be used therapeutically and three see diagnostic 
value in it. Three workers feel they are now more aware of the 
techniques of joint interviewing, both their own and the other 
therapist. one worker felt that she learned the value of giv-
ing both parents an equal hearing. 
Clinic's use of Family conferences: The workers were also 
i~terviewed as to what they understood the clinic's interpre-
t3.tion of the purpose and function of family conferences to be. 
T:~e workers gave 10 general definitions of kow and why they 
saw family co:1ferences being used. 
TABLE 4 
CLINIC'S JSE OF FAMILY CONFERENCES AS SEEN BY WORKERS 
l'lorlcers 
G:::NERAL RESPOi~SE TOTAL 
l 2 3 4 5 6 7 
Enphasize fam:Lly unit ,, l A 
Form treatment alliance and •r X X " A 
" 
-,· 
commitment 
Meet child's therapist . .i\. l 
Interpret findings and recom- .{ .( X A 4 
mendations 
Periodic evaluation 7 l 
"' 
Feedback from family r l A 
Offer specific: help X _,{ 2 
Answer parent's questions .c T 2 
"' 
A c., clinic routine T T .K 3 A 
"' 
EvaLtate parer,t' s motivation T X 2 A 
i 
'i 
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Responses have not been reported here separately as to 
t c1e four types of conferences since the \'lorkers found it diffi-
cllt to disti~guish between these except for some of the goals 
implied by nature of the conferences, such as post-diagnostic 
and terminatiJn. workers gave most frequently purposes related 
to the most routine type, post-diagnostic. This might be 
e:,pected sinc,3 these follow, in the diagnostic routine, a 
meeting of bo~h therapists and their supervisors (when there 
i:3 one) with a consulting psychiatrist. 
THE CONFERENCES 
Nature and purpose: The conferences were studied in terms of 
purpose, how the mechanics were handled and by whom, and what 
the workers saw as pertinent factors. The following table 
shows what the workers recalled as the purposes of the sixteen 
cclnferences. It should be noted that most of them were multi-
purpose. 
The purpose can be looked at in general terms of the four 
. kinds of conferences. Most frequently given for post-diagnostic 
were those purposes related to clinic routine--to offer treat-
m(;nt and explain what it involves, give information to parents 
ar.d answer questions, etc. Progress conferences were used for 
evaluation of treatment, deal with treatment block, as well as 
give information to parents and answer questions. on additional 
purpose to planning in a crisis conference was to establish 
contact with the father. Termination was also involved in 
i purposes of clinic routine and for further planning and 
:: 
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adjunctive services. There was a treatment conference which 
was held monthly. 
When asked who initiated the conference, that is, who 
first brought the subject up, the workers remembered that iG 
was most frequently done by~ routine, then by mother and social 
wcrker, both parents, and finally both therapists. 
In attempting to relate conference purpose to who 
initiated it, it was found that when the problem to be dealt 
with concerned a procedure of treatment or was to answer 
parents questions, the clinic routine provided a conference 
for this. Mother and social worker together usually were the 
ones to feel the need for evaluation. Termination and further 
planning was usually a combination of clinic routine and 
request of pal"ents, who are aware by now that such procedure 
is usual in this clinic. Both parents asked for the three 
crisis conferences. These cases had all had several previous 
fa:nily conferences and the parents had learned how to ask for 
help at the clinic. 
The following table shows what the social workers 
re.;alled as the purposes of the family conferences. There 
wePe 10 of the:3e, the most frequent being further planning 
and adjunctive services, evaluation of trust, and termination 
planning. 
···~=-·== 
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TABLE 5 
:oURPOSE OF F,\MILY CONFERENCES AS RECALLED BY SOCIAL WORKERS 
Initiated by 
PURPOSE TOTAL 
Offer and explain treatment .2 2 
Further planning and adjunctive l l ·o l l 7 .) 
services 
Evaluation of treatment 3 l l 5 
c'ermination planning; say good-bye l 2 l l 5 
Deal with treatment block l l 2 
Planning around a crisis 2 2 
Give information and answer 3 2 5 parent's qt:.e s t ions 
Establish cor,tact with father l l 
Deal with parent's feelings l l 
related to treatment 
'Ireatment of marital relationship l l 
'IOTAL l 0 l l 3 3 Jl 7 4 
Preparations: Preparation usually took place in five general 
ways. Most frequently used was a special meeting of the two 
therapists to plan and discuss the conference. In one case 
there were regular meetings between the two therapists and 
these were used. Informal contacts were utilized in two 
instances and in two more the worker telt that she had prepann 
the mother in some special way. In both of these the question 
of placement was being raised. In general, some preparation 
was made. As one worker said, "These conferences are no little 
get-together - the father usually must take off work, we must 
arrange our schedules." In preparing for these conferences, 
one worker noted a difference in them and what she saw as 
their formality as compared to the informality and flexibility 
of the one to one relationship. She referred to family confer-
ences as "summits." This is the worker who perceived her co-
therapist as a strong active personality and even after many 
conferences together was still cautious in discussing her 
concerns with him, particularly as they impinged upon the 
treatment of the child. 
In fourteen of the sixteen cases workers felt that they 
had sufficient preparation to help them in accomplishing the 
goals and purposes of the particular conference. In the other 
two one worker would have liked to have known more about the 
father's particular concern in this crisis and the other would 
have liked to talk more with her co-therapist. The following 
table shows what, according to the workers, constituted pre-
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TABLE 6 
PREPARATION FOR CONFERENCES 
PR!!:PARATION 
Special meetings 
Regular meetings 
Informal contact 
other-agency contacts 
Discussed with mother 
None 
TOTAL 
10 
1 
2 
2 
2 
1 
Another mechanic of family conferences is recording. 
Although recoPding is required by the clinic, responsibility 
for this was discussed only in three cases. In each of these 
the co-therap:Lst, a psychologist, volunteered. It is inter-
esting to compare this to the finding that all social workers 
but one have opinions as to whom should do it. Actually, the 
bulk of the conferences were recorded by social workers, that 
L;, in nine cases. When both therapists did, the second was 
L.kely to have only mentioned it in a summary as having taken 
p:.ace. The two instances in which it was done by a therapist 
other than social worker resulted from discussing it. In the 
one case in which no one had recorded the conference, the 
worker reported that she was angry with the psychiatrist for 
having done something in the conference which they had not 
planned to do. She said that she felt she should have re-
corded the conference but just hadn't. 
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When asked whom they thought should, two responded the 
sDcial worker .. giving no reason for this. one thought the 
co-therapist :Jhould since she is the one who conducts the 
conference. cphree workers thought that both therapists 
should so that benefit could be gained from two views of what 
happened. one worker felt it didn't matter. 
TABLE 7 
RECORDING OF CONFERENCES 
RECORDED BY TOTAL WHO SHOULD 
social Harker 9 social worker 
co-therc:pist 2 co-therapist 
Both 4 Both 
Nobody l Doesn't matter 
TOTAL 
2 
l 
3 
1 
Factors during; the conference: Things which the social work-
er·s rememberec. from the conference fell into three general 
areas: l) somEthing about one or both parents; 2) something 
atout the other therapist; 3) something about the social 
wcrker's own activity and/or feelings. These were usually 
things of which the social workers were not aware but in some 
way had not clarified for themselves or integrated with other 
dynamic knowledge about the patient. As one worker put it, 
the family conferences are "a dramatization of the family 
problems." There seems to be something about not only being 
present but being part of the interaction which helps the 
therapist to understand its nature and meaning more. 
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The most striking thing seen by the workers regarding the 
parents and their relationship was the parent's attitude 
towards each other. These frequently came out in one parent 
constantly devaluing the other or ignoring any suggestions. 
Also striking was their lack of communication and difference 
of opinion. When the workers mentioned about either parent, 
it usually concerned the father and often in relationship to 
the child. This came under new information about parent-child 
relationships, new opinions and ideas of parents and awareness 
of distortions by a parent concerning the other. When the 
worker made observations related to treatment, forward movemet 
by the parents as seen in the conference and parent's attitude 
to,;ard treatment were mentioned, Factors significant to the 
parent-child relationship were the parents presenting a solid 
frJnt to the c~ild's therapist and what one worker saw as 
competition with the child's therapist. 
Things which the workers noticed about the other therapist 
in relationshi) to the parents were his "directiveness" (which 
both workers oJjected to). Related to the worker and her ac-
ti·;ity were th•" therapists control of the interview, absence 
of agreement on proposed treatment plan and "personality" 
dL~ferences. 
The most :~reqqent thing of which workers were aware of in 
themselves was being protective of the mother or both parents. 
Th:Ls was alway:3 related to her seeing the other therapist as 
angry with them. second was anger at the father, which the 
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workers generally felt came from their sympathizing with the 
mother. ~~o felt they could have been more active and one felt 
guilty at not having made more of an effort to see the father 
previously. This was the case which had been in treatment for 
five years. 
TABLE 8 
FACTORS NOTICED DURING THE CONFERENCE 
ABJUT THE PARENTS OTHER THERAPIST WORKER'S OWN REACTICNS 
La~k of communicatim 3 contrcil.led Inter- 3 Anger at father 4 
:>etween pare::1t s view 
Difference of opinion 2 Directive 2 Protective of 5 
:>etween pare;:1ts mother;· parents 
Pa:rent 's attitudes 6 Hard on parent 3 could have been 2 
Goward each Jther mere active 
New information about4 Not in agreement 2 Guilt over having l 
parent-child rela- with treatment not seen father 
tionship plan before 
NeN opinions and 2 "Personality" l 
Ldeas of parents differences 
Pa~ents attitude l 
·; oward treatment 
Distortions of one 4 
parent by the other 
positive moMement by 4 
parents 
Solid front against l 
Ghild's therapist 
competition wi·;h l 
Ghild's therapist 
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Factors workers saw as Helping oi' Hindering: BY "helping" is 
meant in general contributing to attaining goals and purposes 
of the conference with minimum of effort. "Hindering" indicatEs 
~:omething wh1ch does not contribute to this. It was found that 
the same factor could be both helpful and hindering, usually 
C.epending on the emotional make-up of the parent. This is 
~hown in the following table. 
TABLE 9 
FACTORS SEEN AS HELPING OR HINDERING 
FACTORS HELPFUL 
Previous conferences with parents 3 
parents seen previously together 4 
Parents seen previously separately 2 
co-therapist 3 
Nature of treatment plan 1 
Viagnosis of child 
Prognosis of child 
Situation or treatment crisis 1 
Child improved 2 
Nature of relationship between parents 
One parent dominating interview 
Enotional system of one or both parents 
HINDERING 
1 
3 
2 
1 
2 
2 
5 
2 
10 
Factors listed as helpful were previous contacts with 
p~rents but not necessarily family conferences, nature of the 
relationship Hith co-therapist, the child having improved, 
situational or treatment crisis and nature of treatment plan. 
Factors seen as contributing to difficulty both in plan-
ning and within the conference were, again, parents having been 
S<3en previously (in one instance a father had become quite 
antagonistic that his wife was being seen and he was not), 
.-:---:::::. 
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nature of relationship with co-therapist, nature of relationshjp 
between parents, nature of treatment plan, diagnosis and prog-
nosis, situational crisis, one parebt dominating and, most 
frequently, the emotional system of one or both parents. 
Alliance as a Factor: Alliance, as used here, means simply 
t~king the part of the other person or responding as if you had 
t.::~e same feelings of another person. In this instance specific-
ally what the workers felt to be the alliance of the other 
t:::~er'apist wit.::~ the child, one or both parents or with the 
w Jrker. In nine of the cases social workers reported that they 
f,2lt more allied with the mother, in three instances with the 
fiither (in each of these cases father was perceived to be the 
under4og), onee with both and in three conferences with neither. 
r; was these ;hree last conferences which had had the most fam-
ily conferenc<"S. Regarding co-therapists, psychologists were 
seen as being most identified with the child, in five instances, 
w:cth the father in one and with both parents in one. Psychia-
trists were least identified, according to the social worker's 
perceptions, only one with the child and six cases they were 
seen as evidencing no identification. 
TABLE 10 
THERiiPIST 1 S ALLIANCE DURING CONFERENCE 
THERAPIST 
l"A'l'IBHT 
Social worker psychiatrist Psychologist 
MC>ther 
FEcther 
BCJth parents Cluld 
Neither 
9 
3 
l 
3 
l 
4 
l 
5 
Lj 
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TEAM RELATIONSHIPS 
Nature of Di,:cussion Between Therapists: It was found that 
number of previous family conferences was not a reliable indi-
cator of free discussion between therapists. While only in one 
case did a worker feel outright that she was not able to dis-
cuss her concerns around the conference with her co-therapist, 
the majority of the other workers indicated that it was easier 
for them to discuss reality concerns, such as reservations 
about school placement, camp plans, etc., than instances where 
the worker had questions about the way in which the co-therapllt 
would relate to one or both parents, or specifically about the 
worker's role in the conference. In one case the worker felt 
that she was not able to discuss some of her concerns about the 
case and her role in the conference. She assigned to herself 
a less active role but felt that her co-therapist would not 
have done so. This was the first family conference although 
worker had been seeing the mother for fifteen months. worker 
f3lt that their responsibilities should have been different and 
titat the conf,3rence could have been more useful for the parents 
i: the therapists had focused more on their feelings about the 
child rather than simply answering parent's questions. 
A factor which workers reported did facilitate discussion 
and exchange was regular contact with the co-therapist and not 
jllSt before time for the conference. Sometimes these were 
short telephone calls, one worker and the therapist met for 
ten minutes aj:ter each interview while others met informally 
4o 
for varying lengths of time. Those cases in which the co-
therapists had infrequent communication, workers were somewhat 
more reserved about freedom in discussion. 
workers reported that profession of the co-therapist was 
not as important a factor in communication as what they saw as 
their "personality." workers saw the therapist in cases 8 and 
l') as taking ::J.Ui te a leadership role and although she has had 
nine previous family conferences with him is reluctant to speak 
U;J on other tnan reality factors. However, in the absence of 
previous experience in a family conference with a co-therapist, 
at least one ·~Yorker indicated that she "carried many expec-
tations" of w.:1at the other would do related to prior experience 
with other psychologists. 
Ui1derstanding purpose of conference: When asked if they dis-
cussed mutual roles and responsibilities in these conferences, 
workers recalled yes for five cases while the remaining eJe.ren 
indicated that the roles were either "tacitly" agreed upon, 
".implied by the nature of the conference," or assumed. 
In fourt,"en of the cases workers felt that this under-
s~anding of responsibilities was shared and that they were able 
tl) fulfill th•"m. In the other two cases workers did not feel 
that the unde2standing was shared and that they were not able 
tl) participate as they felt they should. In one of these the 
Wl)rker reported a general lack of communication with her co-
therapist and in the other a third therapist who saw the father 
in a group wa:3 bringipg pressure for a family conference to 
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deal with a treatment issue which was trouolins hi,,J "out which 
the therapist did not feel either appropriate or advisable at 
the moment. Thirteen workers felt satisfied with the assigned 
or assumed responsibilities while three thought they should 
have been different. TWO of these three were the cases just 
m,ant ioned. Tile third involved a conference in which the 
father's therapist was present and took a very small part in 
the interaction. Also previous number of conferences does not 
seem to be a function of increased discussion or understanding 
ill these three examples since in only one instance was this 
the first conference while in the other two there had been 
between three and nine previous conferences. 
RESPONSE 
YES 
NO 
TABLE ll 
ROLE AND RESPONSIBILITIES 
WORKER'S PERCEPTIONS OF ROLE AND RESPONSIBILITIES 
Understanding Responsibilities 
Shared Appropriate 
14 
2 
13 
3 
Role Fulfilled 
Discussed Resp:ns:ibilii;y 
5 
ll 
14 
2 
Perception of Roles in the conferences: In a&ven of the sixteen 
cases the workers saw themselves as definitely taking a less 
active role than their co-therapist, one saw herself as more 
active, three felt that they and co-therapist were equally 
active, two interpreted their role as a liason between parents 
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ar1d child's therapist, and one felt that both roles were 
ambiguous. It is to be expected that the child's therapist 
would take the leadership role since in this clinic the child 
· is the major patient and also because conferences usually deal 
with issues relating directly to the child. Of those cases in 
wLich workers saw themselves as less active, eight of the co-
tLerapists were psychiatrists, one a psychologist, one a pedi-
atric intern and the other a social worker. The one instance 
ir which a worker saw herself as most active was with a psychi-
atrist. This particular conference was the first one to which 
the father came since the case had been in treatment for five 
years and the worker was concerned lest her more "quiet" partner 
not reach out enough to the reluctant father and make him wel-
come. All three cases in which workers felt equal in activity 
were with psychologists, as was the one case in which the worker 
felt the roles to be ambiguous. This last instance is the one 
in which the father's group leader was pressuring the two thera-
pists to do something requiring a fee change. It was decided 
to call a family conference in which this would be discussed. 
The social worker, not being convinced of the advisability of 
this, took it ~p with her supervisor who agreed with her reser-
vations and it was decided not to handle the problem at this 
tine. The two therapists were then left with a conference with 
which they weren't sure what to do. 
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TABLE 12 
SOCIAL WORKER'S PERCEPTION OF OWN ROLE IN CONFERENCE 
CO-THERAPIST p;:mCEP'riONS OF WORKER 1 S ROLE TOTAL 
+> H 
+> +> s:: (j) 
"' "' 
H ~ 
oM .,-j H 
H bO tl 0 
+> 0 .,-j :;,: 
ttl rl H 
•,-1 0 +> rl 
..c: ..c: ttl ttl 
tl tl oM .,-j 
>.. >.. '0 tl 
"' "' 
(j) 0 
P-o P-o P-o (!) 
Less active 8 l l l 
Hare active l 
Equal in actc.vity 3 
Ambiguous l 
Lias on between parents and l 2 
co-therapi,;t 
Bringing up mother's concerns 3 l 
support mother 2 2 l 
Protect mother from co-therapist 2 3 
Draw father i.n discussion l l 
He late or interaction 2 
between parents 
The other most frequent roles which social workers 
ll 
l 
3 
l 
3 
4 
5 
5 
2 
2 
<:.ssigned themselves were to support the mother during the 
conferences <:end to protect her from the child's therapist. 
The five cases in which the worker felt protective of the 
mother, she E.lso perceived the child's therapist as being 
a.ngry with the mother. In four cases workers felt they should 
bring out whc.t they knew to be the mother's concerns, two saw 
themselves aE being responsible for drawing the father into 
the discussion and two define as part of their role relating 
to the interaction between the parents. 
::: 
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8o-therapist•s Activity as seen by worker: As for the social 
·~orker's per"eptions of their co-therapist's role in the family 
"onference, it has already been indicated that in eleven cases 
the latter took the lead. In addition to a leadership role, 
·;he workers gave as other responsibilities establishing a 
relationship with the child's parents, giving information on 
~;he child, and raising and clarifying issues with parents. 
TABLE 13 
SOCIAL WORKER 1 S PERCEPTION OF CO-THERAPIST 1 S ROLE IN CONFERENCES 
CO-THERAPIST 
\WRKER Is PEF:CEPTION OF TOTAL 
CO-THERAPIST'S ROLE IN ;:., 
CONFERENCE Q) +> ;:., 
+> .,_, >:: Q) 
l1l l1l H ~ 
•rl •rl ;:., 
;:., Oil C) 0 
+> 0 •rl :s: 
(1j rl ;:., 
orl 0 .,_, rl 
..c: ..c: (1j (1j 
C) C) •rl ·rl 
:>. :>. co C) 
l1l l1l Q) 0 p.. p.. p.. Ul 
Take the lead 8 l l l ll 
Equal in actLity 3 3 
Ambiguous l l 
Establish relationship with l l l 3 
parents 
Give information on child 2 2 l 5 
Raise and clarify issues with 2 2 4 
parents 
perception of co-Therapist as it Affects worker's Activity: 
The workers reported that what they anticipated and inter-
preted as their co-therapist's activity in the family confer-
ence influenced their own activity. In six of the cases in 
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which the worker felt supported by her co-therapist, she was 
more secure in her functioning and in three of these instances 
she reported that she was more active than if she had not felt 
supported. This again confirms HUlse and Schiffer's findings 
t.:1at teams can "stimulate support and compliment each other." 
Trw cases in Nhich the worker definitely saw the child 1 s thera-
pLst as taking the leadership role of the therapeutic team led 
to a decrease in her activity with less security in functioning. 
Roles with th:Ls therapist were quite defined but not mutually 
and the workeP expressed some dissatisfaction about this. She 
s<tW herself a" representative of the family's welfare and the 
co-therapist as being most concerned with the treatment of the 
child. When r•oles were less defined and the worker somewhat 
apprehensive a.s to what the other therapist would do, two workers 
reported an ir.crease in their activity while two others reported 
a decrease. In two of these cases the worker was concerned as 
tc what impact the conference would have on the father and in 
tbe other two about the mother. When the two therapists dis-
agreed on treatment plans, the workers felt they were less 
active. In one of these cases the worker said that she sup-
ported the motner talking with the therapist, hoping she would 
co .. wince him of tbe plan which the parents and the worker pre-
fe:~red. The one conference in which there were three therapists 
pr·~sent, the social worker increased her activity as she felt 
' the father 1 s therapist was quiet. Also, when the worker per-
ce:Lved the co-~herapist as being too directive, she responded 
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in a protective way towards the mother. In general, factors 
which tend tc decrease che worker's activity are seeing the 
co-therapist as an authority figure, in a leadership role, 
being apprehensive about what the co-therapist will do, and 
disagreement on treatment plans. Factors which tend to increae 
the worker's activity are seeing the other therapist as "quiet," 
in some cases when feeling apprehensive about the other thera-
pist, and when worker feels supported by her co-therapist. 
TABLE 14 
WORKER'S PERCEPTION OF CO-THERAPIST IN CONFERENCE AS 
.~TING HER ACTIVITY 
WAYS IN WHICH WORKER'S 
WORKER Is PERCEPTION OF FUNCTIONING VIAS 1\:FFECTED 
CO-THERAPIST IN FAMILY ~F <lll CONFERENCE :§ <lJ <lJ ::S.o > H > >.. 
<lJ >.. <ll>.. oo ~ ·rl <lJ ·rf <lJ Ul.P Ul.P ~~ +>.<:: +>.<:: ctl·rl mor~ 
"""' 
C),P C).p 
QJ > <lJ > QJS:: 8 QJO <lJ m ..,.,... >.r·rl 0 .,_,:;;: .PIX. 
O.P C).p ..,g C) 0 0 
s:: C) <lJ C) ~;i s:: "'"""' "'"""' H<>: q<>: 0 P..O P..o 
S..tpportive to worker 3 6 
As authority figure 2 
As leader in conference 8 
"~uiet" 2 
U.1certain abo..tt intentictJs 2 2 2 2 
Too directive 2 
NJ close working alliance l 
Disagree on t.r"eatment pJans2 
A.:1gry at moth:er 5 
Effect of Farnily conferences on Team Relationships: In nine 
cases workerc felt that the family conferences did not affect 
the nature of their relationship with their co-therapist. The 
•' ether seven noted uhanges, in varying degrees, of the follow-
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i.ng nature: 
TABLE 15 
CHANGES IN TEAM RELATIONSHIPS AS NOTED BY WORKERS 
TYPE OF CHANGE 
Kone 
Change noted 
Increased communication 
Understood better worker's problems 
Became more supportive to worker 
Became more friendly 
NUJ\ffiER 
9 
7 
7 
2 
l 
l 
In seven cases workers felt that the family conference 
led to increased communication between themselves and their 
co-therapists. TWO reported that their co-therapist expressed 
a greater understanding and sympathy for the social worker's 
problems in wJrk with the parent. One found the other thera-
pist subseque:Jtly more supportive and another became more 
f:riendly. 
CLIENT'S REACTIONS 
R•"actions to tvorker' s Presentation of conference: In thirteen 
o~' the cases workers found no difficulty in interpreting and 
d:Lscussing the family conference when either the mother or 
both parents had asked for it. Generally this was done in 
terms of conference purposes, which have already been described. 
In instances Hhen the social worker or another therapist initi-
ated the conference, the worker leaned heavity on presenting it 
aB routine, particularly with post-diagnostic and termination. 
A:.so workers usually offered something conc:tlete, such as furtt:er 
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rlans or services i.e. school placement, diet consultation. 
In the three cases in which there were diffiuulties 
involved in presenting the idea of a family conference, resist-
ance came from the mother and not the father. TWo of these 
were directly related to mother's attempts to keep father away 
from the clinic. These were cases in which workers reported 
most surprise at meeting father and a change in their attitudes 
a.::~d ideas aboJ.t him after the conference. The third was relate::l 
m)re to the m)ther's attitude in general, which the worker 
d·cscribes as "passive" and "not hopeful." 
one area in which the literature cautions as frequently 
causing diffi<)Ul ty was that of confidentiality. This could 
come from either the mother-social worker relationship ol' the 
therapist-child relationship. However, only in one instance 
was this reported. This was a mother whom the worker saw as 
being "compet~_tive" with the child's therapist and was quite 
concerned over what the child told the therapist. This became 
a real treatment block for the social worker and progress was 
mEcde only after a family conference in which the mother was re-
a~:sured that the clinic was not going to take over her role as 
a mother and criticize her. 
Client's Reactions to the Family Conferences: These were 
responses which the worker remembered as being expressed either 
verbally in tbe casework interviews or by some emotional re-
action, such as anger, either during the conference or after. 
The following table shows general kinds of reactions on the 
part of the client. 
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TABLE 16 
CLIENT'S RESPONSES TO FAMILY CONFERENCE 
F~ESPONSE BEFORE AND DURING 
Jlnticipation 
Didn't want father included 
Ambivalent 
Hostile towards worker and clinic 
Facial grimaces and other body 
responses 
Parent aligned self with child's 
therapist 
Reaction to other parent's activity 
in conference 
Reassured aboQt child's improvement 
Problems aired in conference carried 
over to casework interviews 
Mother eager for worker's opinion 
and reassur3.nce 
None 
5 
2 
l 
2 
3 
2 
5 
AFTER 
2 
2 
1 
2 
1 
5 
cases in which the worker felt the mother responded to 
them with hos~ility were related to mother not wanting father 
included, mother's "competition" with child's therapist and 
aubivalence ailout treatment. workers reported that in two 
cases family problems which were acted out through the parent's 
interaction in the conference were later referred to in case-
work and the elient was helped to work on them. This was also 
true of the mother's later reaction to the way the father con-
dc.cted himself' in the conference. 
FAMILY CONFERENCES AND THE CASEWORK RELATIONSHIP 
New Informatic·n: It was anticipated that family conferences 
might conceivably change or influence three areas related to 
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Casework: l) the parents: more factual or dynamic information 
about either and their relationship and/or the parent-child 
relationship; 2) subsequent diagnosis and; 3) subsequent treat-
ment goals and planning. "Influence" in this situation covers 
a broad area from having original perceptions confirmed to a 
change in understanding. 
The following table shows general areas in which workers 
reported their perceptions changed or influenced. 
TABLE 17 
PERCEPTIONS WORKERS FELT WERE CHANGED OR INFLUENCED 
AR'<;AS 
Diagnostic imp:~essions of mother 
Diagnostic imppessions of father 
Na·;ure of parent 1 s relationship 
Na·;ure of parent-child relationship 
Impressions strengthened or clarified 
None 
TOTAL 
4 
7 
4 
6 
4 
8 
In eight of the cases workers felt that thecasework 
re:_ationship was affected in some way, six cases reported no 
change and in two cases workers were not sure. 
Most factual and dynamic information was again about the 
father and the father-child relationship, six cases in the last 
im:tance. Eight cases felt their original percept ions were 
clc.rified or strengthened and four reported no change. The 
latter were ca<:es which had been in long-term treatment. 
Information for subsequent diagnosis concerned only the 
father. one worker said that after the conference father 
51 
,, became a "real person" and she was better able to understand 
;! 
his role in the family. In another case a father who had been '' 
,: 
!1 considered an ''untreatable alcoholic'' for five years became 
il involved with treatment at the clinic. 
I' 
For five years mother 
!I had presented such a dismal picture of him that little attempt I 
1 had I 
'i 
been made by the clinic to see him. 
1
1 It was thought that subsequent treatment goals and plan-
! ni~g were not directly altered by the conference, rather 
;: fa:;ilitated. Jne exception is the case described in the above! 
' paragraph. i: 
'i 
,
1 
Us·~fulness for casework: workers said that in some instances 
:: 
1 material and i1.1sight s gained from the conference were used in 
I 
., 
li 
fu:~thering the casework relationship. The most frequently 
I 
mentioned issu'~ was that of trust between worker and client. !I 
H li 
,, se1eral worker:3 felt that the client's alliance with them in- ii 
n 
" 
' :: creased after ·;he conference. 
'I 
one worker said that she was n01~: 
,, 
j! ii 
·I 
'i 
able to see that the father had a good side and could now sup- :, 
I 
·I port this with the mother. still another worker reported that I! 
treatment had been interfered with due to mother's feeling tha~l 
her role was being taken over by the child's therapist. 
the conference,, things moved ahead. 
i! 
" 
il 
'i !j 
!I 
It EVALUATION 
i 
1 useful 
I Unnecessary 
\I 
il 
'I 
'I 
II 
TABLE 18 
USEFULNESS OF FAMILY CONFERENCES 
VERY MODERATE QUESTIONABLE 
9 
l 
,. 
After 'i 
!! 
" ' i 
j! 
I~ 
.. ,, 
:: 
'• 
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" II 
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:i 
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Regarding overall usefulness, in six cases family confer-
~ ences were considered very useful, in nine moderately useful 
' 
,' anc'. of questionable usefulness in one. 
WOF:KER 1 S EVALUP.TION OF FAMILY CONFERENCES FOR CASEWORK AND 
TOTAL TREATMENT 
Values: workers saw the following ~ral values in family 
' conferences. 
TABLE 19 
VALUES IN FAMILY CONFERENCES 
VALUES • 
Presents clinic's philospphy of family and 
team treatment 
I Cla~ification of parent's goals 
Clarification of clinic's goals and treatment 
issues and prJcess 
InvJlving both ,Jarents in treatment 
Clar>ifying family problems 
:Diagnosing through parental interaction 
Acquainting all concerned 
Review, planning and evaluation 
Gi v:Lng somethin,~ to the parents 
Involvement and personalization of the father 
TOTAL 
3 
2 
6 
1 
1 
3 
3 
3 
1 
1 
Difficulties: General difficulties mentioned were as follows. 
TABLE 20 
DIFFICULTIES AROUND FAMILY CONFERBNCES 
.: DIFFICULTIES 
I 
TOTAL 
- :;. 
I -------------------------------- :i ll TeacJ communicat:.on 1 " 
;Parents using conferences in destructive manner 2 
'i Lacl: of time of workers at clinic 1 
']Other therapist being strongly identified with child l 
' [: 
ii 
!!The joint aspect of interviewing 2 
:INone 1 !j 
!i -------------------------------- !i 
'I 
I 
'i 
'; 
' ,, 
!I 
'I :, 
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General Values for casework and Total Treatment: workers saw 
the conference<',as being most useful in the casework relation-
sh:~p around the issue of trust. Also as frequently opening 
opportunity to discuss a core problem which client heretofore 
avoided. A'G least one worker cautioned that what happens in 
: the family conference must be referred to discretely or it 
:I 
coL.ld block treatment. 
As for usefulness within the total treatment process, 
farr:ily conferer ces were seen mainly as an integrative measure 
; which emphasized the family unit and father's importance, giving 
both parents a chance to meet both therapists and vice veraa. 
one worker thought it was useful in spelling out more clearly 
treatment issues which were relative for both therapists. 
suggested as ways in which family conferences could be 
, made more useful were three requests for more instruction, such: 
1as the fall seminar, and careful planning and structuring with 
'the co-therapist. 
11 
i! 
I' 
,I ,, 
I 
i! 
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CHAPTER V 
S\JlfJl1ARY .L'ID CONCLUSIONS 
This is a study of 1) the ways in which family conferences are 
t~ea in the PsY'~hiatric Clinic of the Children's l'iadical Center; 
2) the social worker 1s feelings and attitudes about these conferences; 
3) team relationships in these conferences; and L) implications of 
the family conforence for the casework relationship. 
In order to describe the conferences and explore the social 
worker's feelings and attitudes, information was sought in six general 
areas: 1) how the conferences were used by the clinic and thera-
pists; 2) social. worker's general knowledge and experience with 
family conferences; 3) factors in team relationships; L) the client's 
reactions to the family conference; 5) implications of the family con-
ferences for the casework relationship, and 6) the social worker's 
evaluation of femily conferences in general. 
It was found that family conferences are used in four ways in 
the clinic: First is a post-diagnostic conference with the parents 
in which findings are reported to the parents and recommendations 
for treatment or referral are made. Second is the progress confer-
ence which is used to review treatment so far, deal With a treatment 
io:sue, or make further plans. Third is the crisis conference which 
is called to hanJle a sudden situation which is of relevance to 
treatment. Fourth is the termination conference, which is used 
mainly to review the situation, and let the parents know that they 
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can call the clinic if they ever need to. 
The workers gave six general reasons as to how and why family 
conferences are used. l1ost frequently mentioned were to form a 
treatment alliance and commitment, to interpret findings and recommenda-
tions to parents, to answer parent's questions, and as a part of 
clinic routine. 
As for the social worker's general knowledge and experience 
with family co~'erences, the seven workers have been in the Psychia-
tric Clinic an average of 3. 2 years. Only one of them had experience 
with family conferences in a previous agency, two had had experience 
in their studen1; placement and several felt they had learned from 
articles and courses in group dynamics. 
Regarding t.he nature of preparation for the conferences, this 
was mainly done in special meetings for this purpose. In all but one 
conference some preparation was made. Other types of preparation 
included other agency contacts and discussion about the conference 
w:cth the mother. 
The social workers reported three general areas of concern 
during the conference: l) Both parents and their relationship -
tte most striking thing to the workers was the parent's attitude 
tc.ward each other, the lack of communication between them and differ-
er.ces of opinion. New information was most frequently gathered 
about the father. This is to be expected since in ,;eneral, the mother 
has been seen mu,~h more than the father. Learning more about the 
father is one of the values the workers saw in the family conferences; 
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2) 1be other therapist and his activity - the workers remembered 
most clearly twJ things about this. The first was instances in which 
they felt the co-therapist was being too 11direct 11 • Second was when 
they perceived him as 11being hard" on one or both of the parents. 
This feeling on the part of the <IOrker might be expected because 
of his investment in the parents, particularly the mother. Also, 
it should be renembered that the co-therapist is invested in the 
c:1ild and his WE11fare and the worker is aware of this. 3) The work-
e:~'s own activit.y- The uorkers mentioned most frequently being 
aHara of feeling "protective" of the mother and/or both parents and 
concerned with bringing out things which they knew uare important to 
them. Part of this may again be related to their investment in the 
p1~ents and it can be seen how this gets structured into the way in 
wt:ich the workers perceive their role in the conference. 
The workers reported that the same factor could be either help-
ir.g or hindering to the accomplishment of the conference goals, usually 
depending on the emotional make-up of the parents. It was seen as 
most helpful when the parents had been seen previously, either separ-
ately, together or in another family conference. One factor which 
uas felt to be both helpful and hindering uas how the worker felt 
about the co-therapist. In three instances the worker felt that the 
co-worker 1 s activity and the interaction between them was helpful; 
in three other cases it was felt to be hindering. These latter three 
ca:3es were those in which the workers felt that they did not have 
free communicatic'n with their co-therapist or did not agree on 
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i.reatment goals. Other factors which workers saw as not contribu-
ting were the nature of the relationship between the parents and 
the emotional system of one or both parents. That the worker per-
ceived the same factor as either helpful or hindering is undoubtedly 
related to many factors, the worker's own emotional system being one 
possible thing; as well as the nature of the relationship between 
the therapists. However, this was not substantiated in this study. 
Workers mont frequently saw themselves as being allied with 
t::1e mother. Again, this would be expected since the mother is 
U3Ually the worker's patient and social work in general is more 
11 ::amily oriente<':". Psychiatrist were felt to be more meutral and 
P:3ychologists aE being most frequently allied with the child. The 
Psychologists in this clinic are more involved with children in 
gnneral since they do all the testing, as well as therapy with them. 
In the area of team relationships, it was found that the workers 
fElt comt:lunication easier between them and their co-therapists when 
ttey wanted to discuss reality concerns than instances Hhere workers 
had questions ab Jut how the co-therapist would relate to the parents 
in the conferenC<l or questions about her own role in the conference. 
Workers also fel·~ that regular conte,ct made communications more free. 
vlorkers also reported that the profess ion of the co-therapist is 
not as important a factor in conununication as is what they saw as 
thsir "personality". 
When asked about how conununication was carried on in relationship 
to the nature and purpose of the conference, workers remembered talk-
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ing about this llXplicitly in only five of the conferences. However, 
they felt that understanding and responsibility were shared in 14 
of the 16 cases.. This probably happens because of the knowledge both 
therapists already have about the case by the time of the conference, 
even the initial post-diagnostic. 
Workers generally felt themselves to be less active than their 
co-therapist in the conferences. This can be explained, in part, 
since in this clinic the child is the major patient and the family 
conference is usually ultimately related to the child. In the con-
fEtrences in which they felt their activity to be equal the co-thera-
pi.sts were Psychologists. There are at least two possible explana-
ti.ons for this. First, these particular co-therapists had better 
personal relatio:~s. Secondly, there was free communication in the 
case and both wo:~kers felt that each other knew what was going on. 
In addition to taking leadership, the workers saw as the 
co-workers other responsibilities; establishing a relationship with 
the child's parents, raising and clarifying issues related to the 
child. This is again reflective of the clinic's treatment orienta-
tion and the purpose of most family conferences, which is in some 
wa;y to help the child. 
The workers reported that they felt more secure in their function-
ing when they felt supported by their co-therapist. This is a value 
of orthopsychiatric teams. However, in these cases, half of the 
workers felt that this caused them to be more active in the confer-
ence while half of them felt this caused them to be less active. 
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Although workers felt the roles were less defined and the workers 
apprehensive of what their co-therapist would do; half felt that they 
had increased their activity, while half felt they had decreased, 
There is the srune possible explanation for this difference as for 
instances in wh:Lch workers felt that the same factor could be both 
helpful or hindoring in the conference, In general, factors which 
tsnd to decreasE> the worker's activity are: seeing the co-therapist 
as having authority and in a leadership role; being apprehensive 
about what the co-therapist will do, and disagreement on treatment 
plans, Factors which tend to increase the worker's activity are: 
seeing the therE.pist as "quiet, 11 in some cases when feeling appre-
honsive about the other therapist, and when worker feels supported 
b~r his co-therapists. 
As for the effect of family conferences on team relations, half 
of the workers noticed no change and half felt that communication in-
creased; the co-therapist better understood the worker 1 s problems 
ar.d that the changes, in general, were positive, 
About the client's reactions to the family conference, workers 
felt, in general, there was no difficulty in presenting the idea of 
of the conferenco to the parents or the mother. They usually did 
it in terms of concrete offerings, or as routine. Resistance came 
in two cases fron mothers who, for some reason did not want the 
father to come to the clinic, These were the cases in which the work-
ers reported the most surprise at meeting the father and a change 
in their ideas about him. 
===-.. 
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It was found that in relationship to their casework with the 
mothers, workers used the conference mainly for observation. Noted 
11ere interaction between the parents, and both parents 1 feelings about 
the child and treatment. Workers felt that their perceptions were 
11harpened and made more meaningful by this direct observation. In 
two of the cases, workers actively carried over into the treatment 
relationship issues which were first brought out in the conference. 
They felt, in g<meral, that the conferences did not alter signifi-
cantly the caseNork, except for the case in which the mother's feel-
ings about the ehild 1 s therapist had been interfering. Workers felt 
that the conferonce s did, however, in some cases open up new areas 
for treatment. 
The greate11t value which workers found was an increase in trust 
between them anc~ the mothers. Workers felt that since this is an 
essential area to casework treatment, the conferences were very 
useful here, particularly the post-diagnostic ones. Also helpful was 
the worker's bejng able to see some positive qualities of the father, 
particularly when the mother had not, and to support these with the 
mother. 
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CHAPTER VI 
Appendix A 
SCHEDULE 
BACKGROUND DATA ON CASE AND WORKER FROM RECORDS 
l. case 2. case # ____ 3. study # 
5. Child ' s Therapist --- li 
Psychiatrist ---- !i 
4. social worker 
Years ir:. social Work 
Years at CMC 
---
6. nate thErapy began 
Psychologist -- i! 
Social Worker-- 11 
!I 8. sex 7. Age 
nate social worker·~b~e~g~a~n 
---
9. conferer:ce date 10. Progress 
ll. Post-diagnostic 12. Other 
13. Presenting problem 
14. Psychiatric diagnosis 
15. Medical diagnosis 
16. Father's occupation 
17. Mother's occupation 
II. BACKGROUND OF WORKER 1 S GENERAL KNOWLEDGE OF FAMILY 
i CONFERENCES 
[; 
i! 
il 
I! 
I· 
•' 
1. prior to coming to this clinic, had you had any 
experience with or !mow ledge about family conferences? 
What nature? 
2. Have you had any experience with or instruction in the 
techniques of joint interviewing? 
Of interviewing with another therapist? 
j. If you took the seminar with Miss Mooney, has it in 
any way affected: your ideas about family conferences 
in general, their use in this clinic in specific? 
4. How has this clinic's use of family conferences been 
interpreted you? 
Who did this? 
i) 
il ii ;I 
H ,, 
I' 
.I ,, 
1• 
II ;: 
H 
'i 
:1 
III. WORKER'S PERCEPTION ABOUT THIS PARTICULAR FAMILY 
CONFERENCE, ITS PURPOSE, FOCUS AND FUNCTION 
l. What was the purpose of this family conference? 
2. How w<:.s the purpose decided? Who decided this? 
3. What preparations were made for this conference? 
would you liked to have had any other information 
or prEparation? If so, what? 
4. were there any factors in this case which made the 
family conference easier, more difficult, more or 
less useful? 
a. Diagnosis b. Prognosis 
c. Client's emotional system 
d. Client's reaction to family conference 
~. Present treatment stage 
f. Co-therapist 
g. other 
5. If this was a termination conference, how did you 
feel about the accomplishment of treatment goals 
and prognosis? 
a. aoals b. Prognosis 
----· -;:: 
' 
Do you think this affected the conference in any way?. 
6. Had both parents been seen previously? separately 
Together --
Do you think this had any affect on the conference? 
a. From your viewpoint 
b. From your co-therapist's viewpoint 
c. From the parent's viewpoint 
7. What factors were you aware of during this conference? 
What about it impressed you most? 
8. Did any of your perceptions about this case and/or 
your patient change after the family conference? 
Regarding a. 
b. 
c. 
d. 
Either parent 
The nature of their relationship 
Diagnostically 
other 
9. Did Jrou find yourself siding or ally:i,ng with anyone 
during the conference? 
were you aware of this in your co-therapist? 
10. Who recorded this conference? How was this decided? 
a. suggested 
b. volunteered 
Whom do you think should have done it and why? 
ll. Do you think this conference was useful or could 
it h<:.ve been dispensed with? Explain. 
IV. FACTORS IN TEAM REMTIONSHIPS IN THE FAMILY CONFERENCES 
l. How rr.any family conferences have you had with this 
particular therapist? 
2, What did you understand to be your role in this 
particular family conference? 
3. What did you understand as your co-therapist's role? 
4. Do you think this understanding in both instances 
was shared by your co-therapist? If not, why? 
5. were the responsibilities verbally agreed upon or 
assumed? 
6. Do you think either should have been different? 
WhY and in what ways? 
7. were you able to fulfill your expectations of your 
role? If not, why? 
8. were .~uu. able to talk about any special concerns 
which you might have had with your co-therapist about 
tae p.1rpose of the conference, your client, or your 
role? 
9. In what ways were you aware of the other therapist 
and his activity? 
10. How, if at all, did this affect your functioning? 
ll. In what ways, if any, did the nature of your relation+ 
ship with your co-therapist affect your activity in · 
the family conference?. i: ll 
12. In what ways, if any'- did the f<!rnily conference yotJ,r_ :re:).a t_l_pnshJ.I? ... WJ.t.h, Y()ldr. c~- therapist? affec~ ~~ 
,, 
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V. THE CLIENT'S REACTION TO THE FAMILY CONFERENCE AS SEEN 
BY WORKER 
. :-:;:_-
l. How waE the family conference interpreted to the client? 
were tbBre any difficulties? 
2. What did the client say about the family conference 
before and after? 
3. Did you notice any affectual response on the part of 
the client to the family conference? 
4. were there any problems of confidentiality? If so, 
what? 
5. If either 3 and/Or 4 were yes, how did you deal with 
them or at all? 
6. Do you feel that the casework relationship was affected' 
by this? 
VI. EFFECTS OF FAMILY CONFERENCE 
1. What more, if any, did you leaznabout your client; 
the family? 
2. In what ways, if any, did this family conference 
influence subsequent 
a. Diagnosis b. Treatment 
VII. WORKE~S EVALUATION OF FAMILY CONFERENCES IN GENERAL 
1. What values do you see in family conferences, both 
post-diagnostic, progress, termination and other, 
as presently used in this clinic 
2. What difficulties do they present? 
3. In wh~t ways do you see the family conference 
fitting into the casework relationship? 
4. In wh~t ways do you see the family conference 
fitti~g into the total treatment process? 
5. In what ways, if any, do you think family conferences· 
could be more useful? 
6. What .nave been some of your general rEretions to and 
ideas about family conferences? 
7. Do you have any further comments? 
,, 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
APPENDIX B 
AGE, SEX AND PRESENTING PROBLEMS OF THE CASES 
AGE 
8.5 
12.5 
13.5 
4.5 
13.0 
11. :; 
16.0 
10.0 
15.5 
15.C 
12.0 
15.0 
9.5 
4.5 
16.J 
SEX 
M 
M 
F 
~1 
M 
M 
F 
M 
F 
F 
M 
M 
M 
M 
M 
M 
PRESENTING PROBLEM 
Prepare for heart surgery 
Learning problem 
Anxious, hyperactive 
Poor relationship with parents 
Learning problem 
No peer relationships 
Learning problem 
Enuresis, vomiting 
Retardation in development 
Learning problem 
Behavior problem home and school 
Speech difficulty 
HYsterical spells 
vomiting, nausea 
severe asthma with concurrent 
emotional involvement 
' i ~ 
Poor mother-sibling-child relationshi~! 
Hostile acting towards family 
No peer relationships 
EXtreme shyness 
severe stammering 
Headaches 
Thumb-sucking 
poor peer relationships 
Destructive behavior 
Poor peer relationships 
Enuresis 
Headaches 
poor impulse control 
Learning problem 
severe head tics 
Poor peer relationships 
H 
' 
I: 
i' 
i' j! 
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